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3.1AMOUNT,DURATIONANDSCOPEOFASSISTANCE 

Covered outpatient drugs are those producedby any manufacturer, which has entered into and 
complied witha rebate agreement under Social Security Act§ 1927(a), which are prescribed for 
a medically accepted indication. A covered outpatient drug does not include any drug, biological 
product or insulin provided as part of or incident to and in the same setting as defined in Social 
Security Act §1927(k)(3) for which payment includesdrugs, biological products and insulin. 

Limitations in Coverage 

A.Exclusionsandrestrictionsoncertaindrugsorclasses of drugs: 

1. Drugsnotcovered: 

a. Drugsused for anorexiaorweightgain. 
b.Drugsusedforcosmeticpurposesorhairgrowth. 
C. 	 Drugsdescribed in §107(c)(3)ofthedrug Amendments of1962and 

identical, similar, or related drugs (within the meaning of 531 0.6(b)(1) of Title 
21 of the Code of Federal Regulations (“DESI” drugs). 

d.Drugsusedtopromotefertility. 

covered limitations:2. Drugs with 

a. 	 Legenddrugsused for thesymptomaticreliefofcoughandcoldswhen 
named as multiple source drugsin the current Federal Upper Limit (FUL) 
listing published by the Department of Health and Human Services, Centers 
for Medicare and Medicaid. 

b. 	 Legendvitamins A, D, & K. Legendprenatalvitaminsarecovered for 
women through age for recipients in the45. All legend vitamins are covered 
End Stage Renal Disease (ESRD) Program. 

c.Certaindrugsidentifiedby high cost,highrisk, or highusearesubjectto 
limitations through prior authorization as to units or coverage periods as 
determined by the Drug Utilization Review Board. 

d.Certaindrugsarelimitedby gender orageaccording to FDAapproved 
indications. Prior authorization is available for special circumstances. 

e. Smoking cessation drugs are limited to a 12-week supply per year with prior 
authorization. 

B. 	 Non-legenddrugswith a prescriptionarecoveredasfollows:(Residents in skilledand 
intermediatenursingfacilitiesareexcluded).Unlessotherwisespecified,onlygeneric 
products are covered. 

1. planningFamily supplies. 
2. Diabeticsupplies,syringes,andtestingagents. 
3. Multiplevitamins for children to age18. 
4. Prenatalvitamins for womenthroughage 45. 
5. 	 Vitamins, vitamidmineral preparationsandothermedicalionsprescribedforEnd 

Stage Renal Disease (ESRD). 
6. Otherover-the-counter(OTC)drugswhichappear on theWestVirginiaMedicaid 

approved coverage list. 

TN NO. 02-02 Effective Date 
Supersedes Approval Date 3 6 1003 
TN NO. 00-04 
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3.1 AMOUNT, DURATION AND SCOPE OF ASSISTANCE i 

C. andQuantitiesDuration 

1. Covered outpatient drugs are reimbursed upto a 34-day supply per prescription and 
up to 5 refills per prescription 

2. Certain drugs are limited by quantity, number of allowable refills or duration of use. 

D. RebateDrug Agreements 

The State is in compliance §I927 of the Social Security Act. The state will cover drugs 
of federal rebate participating manufacturers. The state is in compliance with reporting 
requirementsfor utilization and restrictionsto coverage. Pharmaceutical manufacturers can 
audit utilization data. The unit rebate amount is confidential and cannotbe disclosed for 
purposes otherthan rebate invoicing and verification. 

Thestatewill be negotiatingsupplementalrebatesinaddition to the federal rebates 
provided for in Title XIX. Rebate agreements between the state and a pharmaceutical 
manufacturer will be separate from the federal rebates. 

E. PreferredDrugListwithPriorAuthorization 

1. 	 Pursuant to 42 U.S C.51396r-8and W Code§9-5-15thestateisestablishinga 
preferred drug list with prior authorizationfor drugs not included on the preferred 
drug list. Prior authorization will be provided with a 24-hour turn-around from receipt 
of request and a 72 hour supply of drugsin emergency circumstances. 

2.Priorauthorizationwillbeestablished for certaindrugclasses,particulardrugs or 
medically accepted indicationfor uses and doses. 

3. 	 ThestatewillappointaPharmaceuticalandTherapeutic Committee orutilizethe 
drug utilization review committee in accordance with federal law. 

TN NO. 02-02 
Supersedes Approval Date 6 iUd3 
TN NO. 00-04 


